2004 FOR PROFIT CORPORATION FILED
- .—ANNUAL.REPORT. (ABR). ... . - Feb 26,2004 8:00 am —

DOCUMENT # J54015 Secretary of State
1. Entity Narne
02-26-2004 90006 038 ***150.00
SPARROW INVESTIGATIONS INC.
Principat Place of Business Mailing Address
2637 E. ATLANTIC BLVD. 2637 E. ATLANTIC BLVD, VIVIWNUVLY
STE. 200 STE. #200
POMPANO BCH. FL 33062 POMPANQ BCH. FL 33062 -
Uus us
Suile, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
' 59-2793296 Net Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?i'gglﬁfggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
S%F;EQ'AWE;‘@TEIE VBVLVD #200 o T T T Streéadc;ress (P.O. Box Number is Not Acceptable) . T
. by
POMPANO BEACH FL 33062 -
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and tifle Il apphcable. {NOTE: Registered Agent signature required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
- ! Trust Fung Contribution. . =~ [ Added to Fees

10. QFFICERS AND DIRECTORS -~ 1t. ADDITIONS/CHANGES TO OFRCERS AND DIRE(;IDRS IN 13

TmE PV & oclete T FRresibenT : M Thange [ Addtion
NAME COMEN, MICHAEL W. NAME RERNICE Fu a}‘? 7E

STREET ADDRESS | 501 N. RIVERSIDE DR., #503 STEETRODRESS | 2637 L A TLANT,E B Ud

Grv-sT-zp - {POMPANO BEACH FL 33062 N ovsie | Pompapo LBcH) €L 33042 S

TITLE ST . (Bt TITLE Uree PRESITDENT [Wfhange [ Adeition
NAME | COHEN, GWYNNE F NAME yriehagetl CoOHEN

STREET ADDRESS | 501 N. RIVERSIDE DR., #503 staces w0REss | e ] £ A TLanje S10D

orv-sr-2¢ | POMPANO BEACH FL 33062 ov-si-2e | FompAnO /3CH, L3303

TILE ; - [oelee— - P oTME B e Cowe o L# et . [)Change, [ Addition
KAME NAME

STREETADDRESS § - - ~- - ~ s - — e e e - ~ & ~STREET ADDRESS = | — — ~ —— —— -

CITY-ST-2IP - . CITy-ST-ZIP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-7P

TIME [J Delete TITLE : [ change [T Addition
NAME NAME

STREET ADDRESS GTREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE ) ] Delete : TITLE [JChange [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T-721P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate angriat my signature shali have the same iegal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver gr trustee empowered to execute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if .
d.

' W Miehaz] Collel YP_ 2l 959 9420454

SIGNATURE: -
/‘GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




